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HIS sprightly word 

(pronounced je-re-at' 
ricks), with the unique 
distinction among medical terms of having 
been mistaken for the name of a middle- 
weight boxer, is a disappointment in its true 
and morbid meaning: the treatment of the 
ills and infirmities of old age—the physi- 
cian’s fight against human erosion by the 
grinding passage of time. 

That there is considerable to do about this 
field as a modern medical specialty can more 
logically be attributed to a realization that 
America is coming of age, with oldsters as- 
suming greater numerical importance, rather 
than to peculiar pathologies in our elders. 

With America’s population growth taper- 
ing off and life expectancy steadily increas- 
ing through medical and pharmaceutical 
victories over death, more and more gray 
heads will be passing the corner pharmacy on 
Main Street. In the decade from 1930 to 
1940 the number of persons in the United 
States over sixty-five increased by 2,385,509, 
while the number of youngsters under ten 
decreased by 2,825,853. 

Dr. O. E. Baker, former population re- 
searcher for the U. S. Department of Agri- 
culture, cites trends to show that if you could 
revisit your home town a half century 
hence you would meet three times as many 
old people as you would today. 

Will this age of the aged mean more pre- 
scriptions for the pharmacist? In the ab- 
sence of statistics to stultify the imagina- 
tion, we can foresee a grand but gradual 
upsurge in demands for digitalis, diuretics, di- 
etetic postscripts and diverse drugs to main- 
tain the pick-up and power of all this aging 
physiologic machinery. Be that as it may, 
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the pharmaceutical profession may well tak 
pride in the array of effective remedies, sup 
plied the medical profession, that has doy 
so much to prolong the useful and enjoyatk 
life span of Americans. 

Pediatrics, located at the opposite end ¢ 
life’s journey from geriatrics, is current) 
enjoying a wartime prosperity due to is 
creased birth rates. P. K. Whelpton, ; 
population researcher, recently estimate 
that the total number of births betwee 
1941 and 1944 were about two million mor 
than would have occurred if the 1933 birt 
rate had continued, and this baby boom 
has naturally been reflected in demands fo 


pediatric products at the corner pharmacy) 


But many population experts see this as; 
mortgage against the future, believing th: 
hundreds of thousands of the births that oc 
curred from 1941 to 1944 would have o! 
curred a few years later if there had been ny 
war. It also seems logical that the toll ¢ 
battle on the male population will leave 
hollow spot in the normal family growth qj 
the nation’s population. Meanwhile, in 
formation about effective contraception § 
reaching a higher percentage of the popula 
tion each year which will mean, judginj 
from past records, still smaller families of 
the average. 

The outlook is summarized by Dr. Loui 
I. Dublin, statistician for the Metropolitas 
Life Insurance Co.: “The western worl 
faces a continuation of the long downwarl 
trend of birth rates for a considerable perio 
unless there is a prolonged economic reviva 
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combined with intelligent national programs 


for the encouragement of larger familie 
and a fundamental change in popular atti 
tudes in this regard.” 

That the proportion of oldsters in o 
communities will continue to increase thw 
seems likely. That geriatric preparation 
will gradually alter the pattern of pharma 


ceutical dispensing seems assured. Of mot i 


importance to the pharmacist-citizen are th 
altered patterns of social and economi 
problems that this population trend por 
tends. 
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N MAY 24 Senator Wagner introduced for 

himself and Senator Murray the ‘‘Social 
Security Amendments of 1945.” These ‘‘amend- 
ments” take the form of a bill to provide for the 
* national security, health and public welfare. 
The bill will be known as Senate 1050 and an 
exact duplicate known as H.R. 3293 has been in- 
troduced in the House of Representatives by 
Congressman Dingell. So we have new Wagner, 
Murray, Dingell bills before the Congress of the 
United States and social security legislation takes 
another step in the long battle for expansion of 
social services intended to provide for security 
against the hazards of unemployment, physical 
handicaps, old age and lack of medical care. 

More specifically, these bills provide for a ten- 
year program of Federal grants and loans for 
construction and expansion of hospitals, health 
centers and related facilities; grants to states for 
maternal and child health and welfare services; 
public assistance for needy individuals, such as 
the blind, aged, dependent children and others; 
continuation of Federal operation of the U. S. 
Employment Service; a national social insurance 
system consisting of health insurance, unemploy- 
ment insurance, temporary disability insurance 
and retirement, survivors and extended disability 
@ insurance. 

In the broad program outlined in these pro- 
posed amendments to existing social security 
legislation, health insurance plays an important 
part but it is essential for pharmacists to recog- 
nize that these new editions of the Wagner, Mur- 
7 tay, Dingell bills, like their predecessors, do not 
deal exclusively or even primarily with so-called 
“socialized medicine.” It is no tribute to the 
@ intelligence of any of the professions engaged in 
@ health care to urge them to either favor or oppose 
ig this legislation purely on the basis of what might 
happen to some individual members of these pro- 
fessions if the legislation is passed. Opposition 


to the entire program outlined in these bills would 
brand the opponent as completely lacking in ap- 
preciation of the need for social protection of 
large groups of our population. On the other 
hand, parts of the program may not be well 
conceived and should be subjected to constructive 
changes or should perhaps be rejected entirely. 
Much depends on the attitude which the Ameri- 
can citizen is going to take toward the future 
development of our society. The desire to deal 
fairly with the poor, the handicapped and the 
medically indigent must be carefully considered 
in the light of possible encouragement of 
malingering and dependence upon society for a 
living. 

There was a time, not so many years ago, when 
anyone who espoused any worthy social objective 
was looked upon with suspicion, but those days 
are gone. The spirit of social progress has 
caught up with many of those who were at one 
time critical of social objectives. One need not 
go very far in our own field to note the keen in- 
terest of leaders in the drug industry in the wel- 
fare of their employees. Few large pharmaceuti- 
cal manufacturers are without health insurance 
programs, employees retirement plans and special 
benefits to meet catastrophes in the lives of their 
employees. 

There is much evidence that the authors of 
these bills have carefully studied the arguments 
of opponents of the health insurance phases of 
previous editions of these measures and have 
tried to meet the criticisms of the medical profes- 
sion in particular. To what extent they have 
been able to devise a system of health insurance 
which will work in the United States will become 
manifest when proponents and opponents of 
compulsory health insurance are heard at public 
hearings on these measures later this year. 

To make an intelligent and public-spirited 
contribution to the debate on these proposals 
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which will soon be under way again, the bills 
must be studied carefully both subjectively and 
objectively. The mere reading of a 185-page 
bill takes time. Determination of the implica- 
tions in the various provisions of the bill and the 
full meaning of these provisions as they stand is 
one of the tasks before us. 

It is quite probable that the Ways and Means 
Committee of the House will not begin its hear- 
ings on the Dingell bill until the late summer or 
early this fall. The Senate Finance Committee, 
on the other hand, may give earlier attention to 
certain phases of the Wagner-Murray bill because 
of the similarity of the hospital construction pro- 
gram to the provisions of the Hill-Benton bill, 
which has been receiving attention by the Com- 
mittee on Education and Labor. 

The ground covered in the ‘Social Security 
Amendments of 1945’’ is so vast that no hurried 
Congressional action is looked for. What, if 
anything, should pharmacists have to say on the 
subject? The answer to this question depends 
in part upon the extent to which pharmaceutical 
services are referred to in the bills and in part 
upon the general interest of pharmacists in the 
proposals as citizens and taxpayers. 


No Reference to Pharmacy 


No reference is made to pharmaceutical services 
in the bills. Section 9, Part A, Sec. 204 of the 
Wagner-Murray bill deals with prepaid medical 
care. Here a National Advisory Medical Policy 
Council is set up to consist of the Surgeon Gen- 
eral of the U. S. Public Health Service as chair- 
man and sixteen members. These members are 
to be selected ‘‘from panels of names submitted 
by professional and other agencies and organiza- 
tions concerned with medical, dental, and nursing 
services and education and with the operation of 
hospitals and laboratories and from among other 
persons, agencies, or organizations informed on 
the need for or provision of medical, dental, 
nursing, hospital, laboratory, or related services 
and benefits. The membership of the Advisory 
Council shall include (1) medical and other pro- 
fessional representatives, and (2) public represen- 
tatives, in such proportions as are likely to pro- 
vide fair representation to the principal interested 
groups that furnish and receive personal health 
services, having regard for the functions of the 
Advisory Council.” 

Sec. 211 provides that ‘‘the Surgeon General 
and the Social Security Board jointly shall have 
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the duty of studying and making recommenda. 
tions as to the most effective methods of pro. 
viding dental, nursing and other needed benefits 
not already provided or not currently furnished 
...and shall make reports, with recommendations 
as to legislation, on such benefits from time ty 
time but not later than two years after the effectiy 
date of this part.” 

Obviously pharmacy should have representa. 
tion on the Advisory Council if this legislation 
passes. To fully justify such representation we 
must approach this proposed program construc. 
tively. No one should be permitted to coerce us 
into a purely negative approach. Nor should 
we rush blindly into changes in our system of 
medical care which may be unwise. If this legisla- 
tion is no good, let us find that out by careful 
study and the development of something better, 
If it has merit but needs revision, let us find that 
out in the same way. If it is what the people of 
our country need and want, we shall have to 
begin soon to adjust ourselves to meet the prob- 
lems arising from it. We have sufficient 
brains and experience among 82,000 pharmacists 
to determine for ourselves what attitude we 
should take on this and other types of legislation, 
The pharmacists of the United States meet 
people in all walks of life every day, and these 
people want information, not merely opinions, 
on such problems as these. Our Committee 
on Social and Economic Relations is at work 
on the problem now. Let us await their re- 
port before we determine our official action. 





MARGINAL NOTE 


With this issue of the JoURNAL page margins 
have been markedly reduced to help us stay 
within our rationed quota of paper. Use of a 
still lighter weight of paper and fewer pages 
will also be necessary for a few months to as- 
sure both full compliance with government 
regulations and receipt of the JoURNAL by 
every member and subscriber. We shall pack 
as much helpful information and discussion 
as possible into the space allotted and ask 
your forbearance until more paper is again 
available. Meanwhile, please advise THIS 
JOURNAL promptly concerning deceased sub- 
scribers, changes of address or duplicate 
mailings. 
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PROTECTION AGAINST SUNBURN 


A. PH. A. FORMULATES SUNTAN 
PREPARATION; MANY VARIABLES 
AFFECT RESULT OF EXPOSURE 
TO BURN-PRODUCING SPECTRUM 


CORCHING rays of the high summer sun 

bring to the pharmacist a procession of vaca- 
tioners, victory gardeners and others who seek 
protective agents against sunburn. Commercial 
preparations offering varying degrees of protec- 
tion may be dispensed, but the pharmacist can 
economically compound a sunscreen preparation 
of his own which should gain the confidence of 
patrons. He should also’ be prepared to pass 
along information concerning the nature of sun- 
burn jand the uncertainties of protecting 
against it. 

Wave lengths of sunlight that produce ery- 
thema, the familiar reddening of the skin due to 
capillary dilation, are shorter than 3200 Angstrom 
units!’ The shortest wave length of sunlight 
surviving the 93-million mile journey to the earth 
is about 2800 Angstrom units. Thus, as graphi- 
cally shown on the next page, only a narrow spec- 
tral region (2800 to 3200 Angstroms) making 
up about 0.2% of the total light can produce sun- 
burn. Being in the ultraviolet region these rays 
are, of course, invisible; the sunlight perceived 
by the eye lies in the range between approxi- 
mately 4000 and 7000 Angstrom units. 

Rays within the sunfern spectrum, striking 
the skin, injure some of the cell components of 
the stratum malpighii, mainly in the prickle cell 
layer (see skin section at right). 

Substances elaborated here in the epidermis 
after exposure, eventually reach the papillary 
layer of the corium or derma and, by dilating the 
blood vessels, cause the characteristic erythema 
of sunburn. We see that the latter action is a 
secondary one, which accounts for the latent 
period that occurs before redness and burning are 
observed. 


1 Some erythemic response may occur to a lessening degree 
as higher wave lengths are reached, but 3200 Angstroms is the 
maximum for practical consideration. 

2 It will be recalled that the Angstrom unit is the unit of 
wave length equivalent to one-tenth of a millimicron or one: 
two-hundred and fifty-four millionths of an inch. 
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After a few days the redness slowly gives way 
to a “‘tan” caused by the formation of melanin 
pigments. At the same time there is a thickening 
of the stratum corneum, the outer horny skin 
layer of dead cells. 

Extent of the primary and secondary effects 
naturally depends on the extent of damage, blis- 
tering and scaling occurring in more severe cases. 

With successive exposures to sunlight the skin 
becomes less liable to sunburn. It is of practical 
importance to realize that this immunity is not, 
as commonly supposed, primarily due to the ‘‘tan- 
ning’’ or pigment formation. As shown by Blum 
and Kirby-Smith, the thickened outer skin layer 
affords the principal protection because of its 
opacity to sunburn-producing rays. The degree 
of protection cannot be judged accurately from 
the appearance of the skin since the pigment may 
be bleached or darkened by various conditions 
which do not change the thickness of the outer 
skin layer. 

This phenomenon and individual variations 
due to skin condition, state of nutrition, charac- 
ter of the peripheral vascular system and hyper- 
sensitivities account for the unpredictable results 
of exposure to a given amount of radiation. 

Since the skin is not ordinarily exposed to a 
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given or known amount of ultraviolet radiation, 
the layman’s judgment of how much exposure 
he can withstand is further limited. 

The season, the latitude and the time of day all 
affect the amount of sunburn-producing radia- 
tion present. The blanket of ozone in the upper 
stratosphere, which absorbs much ultraviolet 
radiation, varies in distribution both seasonally 
and geographically. Smoke, even in amounts 
barely visible, is also an effective screening agent. 

Water, on the other hand, is a poor absorbing 
medium except as heavy clouds. Haze, fog or 
light clouds will scatter radiation, thus reducing 
the direct sunlight, but have little effect on the 
amount of burning rays reaching the earth. If 
this simple but deceptive phenomenon were more 
widely understood, or remembered, many bad 
cases of sunburn could be avoided. 

Also often overlooked is the increased exposure 
due to reflected radiation from bodies of water or 
from white sand. 

Most of the hazards of careless exposure to the 
summer sun can be eliminated by use of a 
“‘pharmaceutical parasol.”” Such a preparation 
must not be completely effective in the sense of 
screening out all radiation, since normal tanning 
is usually desirable for both cosmetic and 


physiologic reasons. 
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ERYTHEMA SPECTRUM.—tThe _ small 
range of wavelengths in the stin’s rays which 
can produce sunburn is illustrated by the 
chart. Sensitivity of the skin diminishes 
rapidly at wavelengths longer than 3000 
Angstrom units and most of the shorter wave- 
lengths capable of producing erythema are 
not present in sunlight. 
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' shielding patients who have an abnormal sensi- 








The laboratory of the AMERICAN PHARMACED.- 
TICAL ASSOCIATION has formulated the following 
preparation by careful selection, on the basis of 
absorption spectra, of agents that either reflect 
or screen out the sunburn spectra, incorporating 
them in a suitable O/W emulsion base: 
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Place the triethanolamine and the stearic acid in 
a 250-cc. beaker and heat together on a water bath 
for ten minutes. Add the white wax and the steary] 
alcohol and melt completely. Add the phenyl sali- 
cylate, ethyl aminobenzoate and the coumarin, 
After all the ingredients have completely melted, 
add the titanium dioxide, neocalamine and yellow 
ferric oxide in a fine state of division and mix well. 
Heat the distilled water and glycerin together to 
about 70° C. and then add to the other ingredients 
with constant stirring. Continue the stirring until 
the emulsion forms and has an ointmentlike con- 
sistency. 


The finished ointment is pharmaceutically 
elegant and cosmetically acceptable. It spreads 
easily, has the approximate color of normal s! in, 
and may be readily removed with water. Except 
for possible modification in the light of further 
investigation and tests, this formula will prob- 
ably be included in the new edition of the. Na- 
tional Formulary as a standard sunburn protec- 
tive. 

All preparations of this type have definite 
limitations. Individual susceptibility, the con- 
centration of burn-producing rays and other 
variables previously mentioned, as well as the 
thickness of the layer of sunscreen ointment ap- 
plied, will determine the length of exposure that 
can be tolerated without applying more of the 
ointment. 

In addition to the value of such a preparation 
in protecting the general public against sunburn, 
it should be useful in dermatologic practice for 
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tivity to the sunburn spectrum and for certain 
types of photosensitizations or other diseases 
caused by light. 


Based on reports by Dr. Harold F. Blum (including ‘‘Pho- 
todynamic Action and Diseases Caused by Light,”’ Reinhold 
Publishing Corp., New York, 1941, and War Medicine, 
4:388, 1943) and by Dr. Melvin W. Green (Bulletin of the 
National Formulary Committee, 5-6, 1945). 





TESTIMONIAL DINNER HELD 
FOR A. PH. A. SECRETARY 


A testimonial dinner in honor of Dr. Robert 
P. Fischelis, secretary and general manager of 
the AMERICAN PHARMACEUTICAL ASSOCIATION, 
was given by the Bridgeport Druggists Associa- 
tion in Bridgeport, Conn., on May 18. 

In addressing the group, Dr. Fischelis stressed 
the importance of cooperative effort by local, 
state and national pharmaceutical organizations 
and reviewed the form of organization of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. He 
pointed out that the A. Pu. A.’s House of Dele- 
gates provides for representation of all branches 
of pharmacy and thus constitutes pharmacy’s 
most representative and democratic national or- 
ganization. 

Outlining the objectives of the ASSOCIATION 
and what is being done to achieve them, Dr. 
Fischelis stated that the Committee on War 
Activities has enlarged its scope to include veter- 
ans affairs and that arrangements were being 
made to assist pharmacists returning from mili- 
tary service to readjust themselves and resume 
their activities in some branch of pharmacy. 

He also called attention to proposed changes in 
the Navy Hospital Corps, which would provide 
greater opportunity for commissioning pharma- 
cists. 

Later the A. Pu. A. secretary announced that 
pharmacists in the Veteran’s Administration 
“who are in charge of pharmacists have recently 
been advanced to a higher Civil Service rating 
with a salary range of $2600 to $3200 and further 
action is being taken to improve the status of 
this group.” 

Prior to Dr. Fischelis’ address, Toastmaster 
Albert Golden, president of the Bridgeport 


‘ Druggists Association, called upon representa- 


tives of various Connecticut pharmaceutical 
organizations for remarks. Speakers included 
Wilbert Davidson, managing editor of The 
Connecticut Pharmacist; George Underwood, 
secretary of the Retail Board of the Bridge- 
port Chamber of Commerce; Dean Henry S. 
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Johnson, University of Connecticut College of 
Pharmacy; and Miss Alice-Esther Garvin, 
secretary of the Connecticut Pharmaceutical 
Association. 


U. S. PHARMACIST HONORED 
BY FRENCH GOVERNMENT 





Robert C. Gasen, a pharmacist now with the 
Foreign Economic Administration, is shown 
above receiving the Order of Public Health from 
Christian Valensi, executive president of the 
French Supply Council acting on behalf of the 
French government during ceremonies in Wash- 
ington, D. C. 

The decoration, carrying the highest grade of 
the Order, was bestowed by decree of Gen. 
Charles de Gaulle in recognition of Mr. Gasen’s 
medical supply work, which coordinated French 
civilian requirements with those of the military 
and developed the basis for lend-lease aid. 

Attached to the -Civilian Affairs Section of 
Allied Force Headquarters in Algiers, Mr. Gasen 
traveled through Algeria, Morocco, Tunisia, 
Corsica and French West Africa on civilian medi- 
cal requirements missions and was later on duty 
in France itself. 

He formerly practiced retail pharmacy in his 
home state of Illinois, where he obtained his de- 
gree at the University of Illinois, but later taught 
at the University of Colorado College of Phar- 
macy while pursuing studies in law. 





HE AMERICAN PHARMACEUTICAL AS- 
SOCIATION has acquired the old apothe- 

fe cary shop originally brought to this 

~ country in 1932 by E. R. Squibb and 
Sons. Gathered from dusty nooks and crannies 
of Europe over a period of more than forty 
years by Dr. Jo Mayer, an authority on both 


pharmacy and the history of art, the collection is 
considered unique in completeness and variety 
as a concrete record of European pharmaceutical 


A. PH. A. ACQUIRES HISTORICAL 
COLLECTION IMPORTED BY €E. R. 
SQUIBB & SONS; INSTALLATION 
IN NATIONAL MUSEUM UNDER WAY 


See Front Cover 


history between the 15th and 19th centuries, 

Assembled as a completely equipped apothe- 
cary shop of this period, it was first exhibited in 
the United States at the Century of Progress 
Exposition at Chicago, where it attracted much 
attention. Because of the shop’s historical im- 
portance to the profession it was offered to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, which 
has gladly arranged to place it in the U. S. Na- 
tional Museum in Washington, D. C., in normal 
times a mecca for over 2,000,000 persons annu- 
ally. Installation is now under way, supervised 
by Dr. Charles Whitebread, pharmacist and 
curator of the Museum’s Division of Medicine 
and Public Health. 

“Just like a jigsaw puzzle,’ Dr. Whitebread 
commented recently as, with floor diagrams in 
hand, we surveyed the hundreds of pieces of 
shelfware, utensils and fixtures which must be 
carefully classified and assembled after the struc- 
ture of the shop itself has been finished. ‘‘It will 
probably be four to six months,” he added,“ be- 
fore all work is completed.” At that time, in 
early fall, the exhibit will be opened to the public 
and profession. 
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Because most of the rare old pieces are invalu- 
able and irreplaceable, the general public will be 
permitted to view the shop only from the en- 
tranceways and windows, but pharmacists and 
pharmacy students may make a detailed inspec- 
tion of the collection with the curator. Except 
in minor details it will appear as shown in the 
accompanying photographs. 

Much like the pharmacies of today the old 
shop has a large room with stock-laden shelves, 
where the apothecary met his patrons, and a 
smaller room, shown on the cover of this issue, 
which served as laboratory and study. 

Most of the baroque fixtures were actually a 
part of the Muenster Apotheke of Freiburg im 
Breisgau (Germany) two centuries ago. Adorn- 
ing the walls are a shark’s head, stuffed crocodile, 
tortoise, stuffed fish and a salamander, all relics 
from olden times when such decorations were 
common in the pharmacy. They were more than 
decorations, for parts of animals were used as 
medicinal agents, and their remains provided 
tangible evidence to patrons that the pharmacy 
dispensed genuine products, not substitutes. 
On the shelves of the shop will be a myriad of rare 
and beautiful drug jars, apparatus and pharma- 
ceutical equipment; some once the property of 





PRACTICAL PHARMACY EDITION 


185 





pharmacists whose names have come down 
through history, some used by obscure and long 
since forgotten men whose prestige lived only 
among the villagers whom they served. 

The large collection of glass drug containers, 
mostly of 18th century origin, are made of flint 
or opal glass with fused enamel labels, usually 
bearing ancient symbols of the alchemist. Each 
piece has been identified as to type and period of 
manufacture and in many instances fascinating 
bits of information concerning origin and use are 
available. For example, with detective-like 
ingenuity, Dr. George Urdang and F. W. Nitardy, 
in their catalog of the collection, report on two of 
the specimens as follows: 


The two eagles flying toward the sun identify the 
bottles as part of the equipment of the orphanage 
pharmacy, ‘“‘Waisenhaus Apotheke,”’ at Halle, Ger- 
many. Here we have one of the very rare cases, 
—perhaps the only one—in which the place of the 
manufacture of pharmaceutical glass containers 
can be determined with absolute certainty. The 
bottles were made in the glass works in Globsow in 
1775. The seal of Solomon at the lower part of the 
cartouche has its special story. This type of bottle 
was manufactured by the Globsow glass-works, not 
only for the orphanage pharmacy in Halle, but also 


THE MAIN ROOM of the old apothecary shop, looking toward the 
study, is shown in the photograph below; the illustration at the bottom 
of the preceding page shows a view of the opposite end of the room. 


a 
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for the pharmacy “King Solomon between Two 
Lions ’’ in Leipzig. The crown and the lions on the 
bottles of the latter pharmacy were replaced in the 
case of the orphanage pharmacy at Halle by the 
eagles and the sun, but the seal of Solomon, though 
meaningless, remained. 


The mortar and pestle, symbol and utensil of 
the pharmacist since earliest times, is represented 
in the collection in a variety of shapes, sizes and 
designs. There are mortars made of wood, glass, 
agate, stone, marble, iron and bronze. Ranging 
from three inches to nearly fourteen inches tall, 
the bronze mortars are for the most part of the 
Renaissance period when mortar making as an 
art reached its peak. 

In the section of faience or majolica drug jars, 
color and design blend to produce the most beau- 
tiful and probably the most artistic pieces of the 
collection. Historians state that the develop- 
ment of pottery to a high standard of art was 
promoted by the needs and good taste of the 
pharmacists of old. Here in the apothecary shop 
are splendid examples of faience ware from the 
skillful artisans of many pottery centers—from 
Faenza, Florence, Siena, Genoa, Savona, Milan, 
and from across the Alps in Switzerland, France, 
Germany and Holland. Less colorful but still 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


interesting are the specimens made of wood,” 


block tin and pewter. 


That the practice of pharmacy, because of its 
intimate relationship to public health, has always § 
been subject to government regulations and laws | 


is re-emphasized in the unusual franchises and 


edicts affecting the apothecary which are in. | 
cluded in the collection. There is the document f 


signed by Pope Leo XII and pharmaceutical 
leaders in Rome authorizing the establishment of 
a new pharmacy by ‘“‘Dominus”’ Paulus Ruga in 
1824. A franchise of 1791 bearing the signature 
of the German Emperor Leopold II confirms an 
earlier franchise originally granted in 1636 for the 
preparation and sale of Trusinger’s Healing Plas- 
ter. In the study of the shop hangs a certificate 
dated September 24, 1753, stating that the stu- 
dent of pharmacy, H. W. Ulrici, had served as a 
clerk one and a half years in the Lion Pharmacy 


of J. T. Pflantz, Regensburg pharmacist, to the | 
An 18th-century 


full satisfaction of the owner. 
counterpart of today’s OPA is revealed in an 
edict which was a “high princely Brunswick- 
Wolfenbuettel medical order and list of govern- 
ment-established prices for remedies.”’ 
Dispensatories, herbals, pharmacopceias and 
formularies in the collection date back as far as 


RARE RELICS.—Part of the apothecary’s workroom and study viewed 
from the archway connecting with the main part of the shop. 
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1479. Paintings and engravings authentically 
depict the Old World pharmacists and the shops 
in which they worked. 

No one, pharmacist or layman, who visits the 
old apothecary shop at the U. S. National Mu- 
seum can fail to carry away a lasting impression 
of pharmacy’s long history and steady progress 
through the centuries and of the profession’s 
role, yesterday and today, in medical care. 


(ae 

Descriptions of the collection in this article are based on 
the catalog of the Squibb Ancient Pharmacy prepared by Dr. 
George Urdang and F. W. Nitardy. 


EDITORIAL ADVISORY BOARD 
APPOINTED FOR JOURNAL 


An editorial advisory board for TH1s JOURNAL, 
similar to that established for the Scientific Edi- 
tion some time ago to consult on editorial poli- 
cies and assist in reviewing papers, has been 
elected by the Council of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

Members of the Board are: Leo F. Godley, 
hospital pharmacist at the New York University 
Clinic; Ivor Griffith, president of the Philadel- 
phia College of Pharmacy and Science; James S. 
Hill, retail pharmacist of Niagara Falls, N. Y.; 
Charles F. Lanwermyer, of the Abbott Labora- 
tories technical staff; E. Jennings Murphy, sec- 
retary of the Wisconsin Pharmaceutical Associa- 
tion; Charles H. Evans, retail pharmacist 
of Warrenton, Ga.; and George A. Moulton, 
secretary of the New Hampshire Pharmaceutical 
Association, an ex officio member as president of 
the ASSOCIATION. 

Three new appointments to the JOURNAL’S 
Prescription Information Board were also an- 
nounced: Louis Gershenfeld of the Philadelphia 
College of Pharmacy and Science (sterile and 
biological products); Albert P. Lauve of the 
New Orleans Charity Hospital (hospital phar- 
macy); and Leroy A. Weidle, retail pharmacist 
of St. Louis (prescription laboratory equipment 
and procedure). 

Those reappointed to the Prescription Informa- 
tion Board are: Adley B. Nichols (incompati- 
bilities), Louis C. Zopf (ointments), Elmer H. 
Wirth (pharmacognosy), Maison de Navarre 
(cosmetics and toiletries), George L. Webster 
(chemistry), George C. Schicks (dental prepara- 
tions), Louis Fischer (ophthalmologic prepara- 
tions) and Melvin W. Green (pharmacology). 





DRUG JARS in a typical section of the A. PH. 


A.’s new historical exhibit. The glass bottles 
on the bottom shelf are a standard type gener- 
ally stocked by pharmacists of the eighteenth 
century. The faience ware on the second shelf 
from the bottom were made in Hanau in the late 
18th century, as indicated by potter’s marks, the 
copious use of decorative green and the nomen- 
clature. The jars on the second shelf from the 
top are of the same type and period but were 
made in France, with the exception of the tall 
jar on the right which is an uncommon type made 
and used earlier in southern Germany. The 
large vessels on the top shelf, carrying the al- 
chemist’s symbol for powder, were among the 
earliest glass bottles to be used as pharmaceuti- 
cal shelfware (17th century). The small con- 
tainers, top left, are mainly of interest because 
of their completely painted labels. At the far 
left in the photograph is shown a glass alembic, 
used to cover the retort in which material was 
heated for distillation. 


BRAZILIAN PHARMACISTS EXPRESS SYMPATHY 


In a communication to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, the members of the 
Brazilian Association of Pharmacists express to 
their American colleagues ‘“‘the profound grief 
that has been caused them by the death of the 
never to be forgotten President of the United 
States of North America, citizen of all nations, 
Franklin Delano Roosevelt.” A unanimous vote 
of deep sorrow was taken at a meeting of the 
Brazilian pharmacists. 
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Committee on Recipe Book; and Mr. Glenn 
Sonnedecker, editor of the Practical Pharmacy 
Edition of the JourNnaL. All of these reports 
showed gratifying progress in the ASSOCIATION’S 
publication program and although the paper 
shortage has made it impossible to realize the 
full advertising possibilities of the journals, it 
was possible to report substantial gains in adver- 
tising revenue. 

Dr. Powers reported good progress in the re- 
vision of the National Formulary and indicated 
that the preparation of monographs for the new 
edition of this book of standards was well ad- 
vanced. 

The following members of the Council were in 
attendance: Chairman G. D. Beal, Vice- 
chairman C. H. Evans, Secretary R. P. Fischelis, 
Treasurer Hugo H. Schaefer, President George 
Moulton, Vice-president Charles Wilson, S. H. 
Dretzka, chairman of the House of Delegates, 
Ernest Little, P. H. Costello, R. B. Cook, Henry 
Gregg, H. A. B. Dunning, B. V. Christensen and 
R. L. Swain. 

President-Elect Earl R. Serles was present by 
invitation. In addition the meetings were at- 
tended at various times by Dr. J. L. Powers, Dr. 
Melvin Green, Mr. Charles R. Bohrer and Mr. 
Glenn Sonnedecker. 


ARMY HOSPITAL 100% A. PH. A.; 
INSPECTION SCORE HIGHEST 


The pharmacy at the A. A. F. Regional Hos- 
pital, Maxwell Field, Alabama, boasts 100% 
membership in the AMERICAN PHARMACEUTICAL 
ASSOCIATION. On the pharmacy staff are S/Sgt. 
Graham C. Clarke, Sgt. Albert Mikhitarian, Sgt. 
Samuel Coenson, Corp. J. Rombult, Pvt. Paul 
Brown, and A/C Thomas T. Lietch. 

The pride with which these men practice their 
profession is indicated by the fact that the phar- 
macy led all hospital departments in inspection 
standing with what the Adjutant, Capt. Mat- 
thew F. McNulty, Jr., called ‘‘the unbelievable 
rating of 96.” 

In a typical month the pharmacists dispensed 
3663 regular prescriptions, 1182 ward prescrip- 
tions and 5425 sick call medications. In the same 
period they manufactured 8100 capsules, 44 
quarts of cough syrup, 9.5 quarts of nose drops, 
16.25 pounds of bulk powders and similar 
quantities of other types of preparations. 
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U. S. P. CHANGES ANNOUNCED 


Three changes in monographs of U. S. P. XII 
are included in the ninth sheet supplement, 
which becomes official on October 1, 1945. 

1. The permissible amount of unsaponifiable 
matter of Halibut Liver Oil is raised to include 
higher potency oils now available. The new 
requirement specifies ‘‘not less than 7 per cent 
and not more than 22.5 per cent.” 

2. The permissible range of sodium chloride 
content in Isotonic Solution of Sodium Chloride 
is widened to ‘‘not less than 0.85 Gm. and not 
more than 0.95 Gm.” per 100 ce. 

3. The sodium chloride tolerance in Isotonic 
Solution of Three Chlorides is changed to “‘not 
less than 0.82 Gm. and not more than 0.90 Gm,” 
per 100 cc. 

Changes in the isotonic solutions were author- 
ized since the close tolerance previously required 
was found unnecessary. 


SEDATION AND ANESTHESIA 
AFFECTS BURN MORTALITY 


The type of sedation and anesthesia used fol- 
lowing severe burns profoundly influences early 
mortality, a series of 50 experiments on dogs by 
Dr. Robert Elman of the Washington University 
School of Medicine, St. Louis, indicates (Ann. 
Surg., 120: 211, 1944). 


Large doses of morphine, the author infers 


from the tests, may increase the early mortality 
in severe human burns. This type of sedation is 
almost universally used, and ‘while no one will 
question the beneficial effect of morphine in the 
presence of really severe pain, its cautious use 
must be emphasized when such pain does not 
exist.”’ It is pointed out that the sensation of 
pain is often dulled at first in severe burn cases. 

In the experiments on dogs, practically no 
mortality (10%) occurred when ether alone was 
administered during the burn stimulus. But 
the 24-hour mortality jumped to 80% when mor- 
phine in a dosage of 6 to 10 mg./Kg. was also 
administered. When the combination of agents 
used was morphine, in the above dosage, and 
sodium pentobarbital, 30 mg./Kg., the mortality 
was 100%. 

Comparable dosages for humans would be 
within the therapeutic range. 
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BACTERIOLOGY AND ALLIED SuBsEcTS—Louis Ger- 
shenfeld—Mack Publishing Co., Easton, Pa.; 561 
pp., $6. With the increased emphasis on biologi- 
cal and sterile products and the rapid advances in 
bacteriology, this book should be of value to every 
pharmacist. It is much more than a textbook on 
bacteriology. Well organized and understandably 
written, the text is divided into 7 sections: bac- 
teriology; the higher bacteria, fungi, rickettsiae 
and filterable viruses; sterilization and disinfec- 
tion; animal parasitology; insect control, insecti- 
cides and fumigation; immunity, allergy and bio- 
logical products; and applied bacteriology. A 
good index enhances its value as a reference vol- 
ume. Written by a member of the staff at the 
Philadelphia College of Pharmacy and Science the 
book is exceptionally well adapted to the needs of 
the pharmacist. 


ExHIBITS—How TO MAKE AND PLAN THEM— 
National Publicity Council for Health and Welfare 
Services, 180 E. 22nd St., New York, N. Y.; 30 
pp., $0.60. Discusses exhibit materials, tech- 
niques and art principles involved. Every phar- 

. maceutical group that sponsors exhibits will find 
this booklet useful. Much of the information: can 
also be adapted to window displays for the 
pharmacy. 


MANUFACTURE OF COMPRESSED TABLETS—John A. 
Silver and Ronald Clarkson—F. J. Stokes Machine 
Co., Philadelphia 20; 70 pp., $3.. This booklet is 
made doubly valuable by the fact that so little has 
been published by those with ‘“‘know how’”’ on tab- 
let manufacture. The discussion of granulating 
by both the wet process and slugging methods is 
particularly good, and there are 20 pages of typical 
tablet formulas. ’ 


VITAMINS AND Hormones, II—Robert S. Harris and 
Kenneth V. Thimann, Ed.— Academic Press, Inc., 
New York, N. Y.; 514 pp., $6.80. Second edition 
of an annual review, each section written by an 
expert in a particular field. Covers such subjects 
as the role of vitamins in the anabolism of fats, 
action of vitamin E and its homologues, chemistry 
and physiology of vitamin A, studies on para- 
amino benzoic acid, a critique of the etiology of 
dental caries and vitamins and hormones in 


cancer. 






——_ 








PHARMACY, A VOCATIONAL MonocrapH—Earl P. 
Guth—Bellman Publishing Co., 6 Park St., Boston 
8; 24 pp., $0.50. This booklet, designed to pro- 
vide basic information for those considering enter- 
ing the profession, has been prepared by a pharma- 
cist well qualified for the task. One of a series 
of monographs covering the various profes- 
sions, it follows the usual pattern of discussing 
the history of pharmacy, its future, the various 
types of practice, remuneration, and the personal 
and scholastic qualifications needed. 


THE MARIHUANA PROBLEM IN THE City OF NEW 
YorK—Mayor’s Committee on Marihuana—The 
Jaques Cattell Press, Lancaster, Pa.; 220 pp., 
$2.50. This study is unusually comprehensive for 
a survey of its type and, as usual with marihuana 
discussions, turns out to be fascinating as well as 
instructive. Social clinical, pharmacologic and 
chemical implications of the drug are covered. 


NEw DISINFECTANTS AND A CRITIQUE OF METHODS 
oF TESTING PHENOL COEFFICIENTS—Arthur R. 
Cade—Givaudan-Delawanna,; 330 W. 42nd St., 
New York 18; 12 pp., free on request. Describes 
a group of halogenated dihydroxydiphenyl me- 
thanes having practical possibilities; part II dis- 
cusses shortcomings of methods of testing phenol 
coefficients and the reasons for erratic results. 


THe CHEMISTRY AND PHARMACY OF VEGETABLE 
Drucs—Noel L. Allport—Chemical Publishing 
Co., Dept. C., 26 Court St., Brooklyn 2; 258 pp., 
$4.75. 


NATIONAL FrrE CoDES FOR FLAMMABLE LIQUIDS, 
Gases, CHEMICALS AND ExpLosives—WNational 
Fire Protection Association, 60 Batterymarch St., 
Boston 10; 592 pp., $3. 


ADVANCES IN PROTEIN CHEMISTRY—M. L. Anson 
and John T. Edsall, Eds——Academic Press, New 
York; 341 pp., $5.50. Volume I of a review series 
to be published annually. 


THe 36 PRIMARY AREAS OF WHOLESALER IN- 
FLUENCE IN THE DRUG FIELD WITH DISTRIBUTION 
Map—National Wholesale Druggists’ Assn., 330 
W. 42nd St., New York 18; 95 pp., $3. Statistical 
breakdown by counties of population, drugstore 
sales, number of drugstores and index of per 

The handbook contains 


capita drugstore sales. 
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detailed data, while the accompanying map out- 
lines the areas which are 90% or more self-con- 
tained as to the flow of goods from service whole- 
sale druggists to retail pharmacists. Useful for 
laying out sales territories, analyzing potential 
markets and sales quotas, properly planning dis- 
tribution of products, etc. 


ANALYSIS OF INCOME AND ExPENSE OF YOuR PHAR- 


PRESCRIPTION 
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mMAcY—Eli Lilly and Co., Indianapolis 6; free on 
request. A four- to six-page typewritten report 
analyzing the income and expense figures of you 


individual pharmacy. This is not a publication 7 “NV 
but a personal economic service designed to im. |) 1 
prove the efficiency of operation for the dispensing < 


pharmacist. A card or letter to Lilly will bring > 


the forms necessary for submitting data for the 
confidential analysis. 


SERVICE 


SUBMIT YOUR PROFESSIONAL PROBLEMS TO THIS JOURNAL, 2215 CONSTITUTION AVE., 
WASHINGTON 7, D. C., GIVING ALL PERTINENT DETAILS. SERVICE TO READERS IS PRO- 
VIDED BY THE A. PH. A. LIBRARY AND TECHNICAL STAFF AND THE FOLLOWING CONSULTING 


BOARD OF PHARMACEUTICAL SPECIALISTS: 


MAISON DE NAVARRE 
LOUIS FISCHER 

LOUIS GERSHENFELD 
MELVIN W. GREEN 


FILTERING AROMATIC ELIXIR 


In making Aromatic Elixir U. S. P. I have 
been having trouble clarifying it. After mixing in 
the talc and filtering, the resulting filtrate is milky. 
Repeated filtering and different brands of filter 
paper give the same result. Is the present-day talc 
inferior to the prewar product? Also, can talc 
be safely replaced by colloidal kaolin?—R. E., 
New York 


The basic trouble is probably due to some 
change in the ingredients now available on the 
market. We believe that the oils may be in- 
volved. It would be good practice to allow the 
elixir to stand with the talc for some time before 
filtering it. This not only produces a superior 
product because of the greater saturation and 
blending of the material, but the oil, which is 
originally very finely divided, will begin to 
agglomerate somewhat and the preparation will 
filter more readily under these conditions, 


ALBERT P, LAUVE 
ADLEY B. NICHOLS 
GEORGE C. SCHICKS 


GEORGE L. WEBSTER 
LEROY WEIDLE 
ELMER H. WIRTH 
LOUIS C. ZOPF 


We understand that some of the purified talc 


now on the market is somewhat finer than the 
prewar variety, which may be significant. A 
finer talc, like a coarser filter paper, could cause 
your difficulty. Kaolin is not particularly satis- 
factory since it is apt to give a little odor or taste 
to the preparation. Kieselguhr may be pre- 
ferred to tale as the filtering medium since a 
smaller amount is needed, filtration is quicker 
and a more brilliant preparation is obtained. 


METHYL CELLULOSE SUPPLIER 


Where can I obtain methyl cellulose for use as a 
suspending agent, as shown on the cover of the 
March issue of the Journal?—M. K., New York 


Although standards for methyl cellulose are 
being prepared by our laboratory for inclusion in 
the National Formulary, the product is not yet 
available through most wholesale druggists. 
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To our knowledge the only present manufacturer 
in this country is the Dow Chemical Co., 
) Midland, Mich., which uses the trade name 
pharmaceutical grade.’ Methyl 


properties of each. 

| Small lots may be conveniently ordered from 
the R. F. Revson Co., 144 W. 18th St., New 
York 11. This firm supplies only the 400 C. P. 
S. grade, a low viscosity, which is believed to 
be the most acceptable for general pharma- 
ceutical use. The price is $1.50 per pound, 
F.O.B. F 


DIGITALIS UNITS COMPARED 


What is the relationship between the cat unit and 
the U. S. P. XII unit of digitalis?p—N. S., New 


Jersey 


There is no direct relationship between the 


cat unit and the U. S. P. XII unit of digitalis. 


The Pharmacopceia does not mention the cat 
unit, and the Food and Drug Administration has 


‘taken the position that digitalis preparations 


should not be marketed with potency expressed 
only in cat units. For both types of units the cat 


_ is used as the assay animal and results are deter- 


mined in terms of the fatal kilogram dose. 
The cat unit, as proposed by Hatcher and 


e Brody, is the fatal kilogram dose expressed as 


ied tale) smittigrams of drug per kilogram of cat. 


No 
comparison is made with a reference standard. 
For this reason the potency of the cat unit will 
often vary from one laboratory to another. 

The U. S. P. unit represents the potency of 
0.1 Gm. of U.S. P. Digitalis Reference Standard. 
In assaying a preparation by the U. S. P. method 
the potency is determined by direct comparison 
of the fatal kilogram dose of the unknown 
preparation with that of the Reference Standard. 

Using the official assay technique, it has been 
reported that the U. S. P. unit is equivalent to 
approximately 1.3 cat units. 


HESPERIDIN SOURCE WANTED 


We have a physician’s query concerning hes- 
peridin. This is in connection with a case of 
blindness, a type which we understand has been 
treated with the drug. Will you please advise 
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us of the chief properties of hesperidin and where 
a supply is available?—G. W., Indiana 


We are not familiar with any literature which 
may have been published concerning the use of 
hesperidin in treating any form of blindness, 
and to our knowledge the drug is not available on 
the market at the present time. Citrin, which 
is reported to consist of a large amount of hes- 
peridin plus a small amount of eriodictyol glyco- 
side, may be obtained from the Table Rock 
Laboratories, 812 Hampton Ave., Greenville, 
S.C. 

Hesperidin is a glycoside extracted from bitter 
orange peel and lemon peel as tasteless colorless 
crystals. The soluble forms of hesperidin were 
discussed in a research report in the Scientific 
Edition of Tuts JouRNAL (32: 74, 1943), es- 
pecially the chemical nature of vitamin P (citrin). 
The author points out that pharmacologically 
citrin appears to afford protection against capil- 
lary fragility and is effective in lowering blood 
pressure. The paper includes a bibliography. 


PENICILLIN OINTMENT PROBLEM 


The medical officers here have asked that we try 


‘to develop a penicillin ointment that will spread 


easily and not deteriorate in potency for two months 
or longer with or without refrigeration. Pleasz 
send any information concerning a suitable base 
and all information on penicillin in ointment form. 
—M. C., Florida 


A summary of investigations on penicillin 
ointments, including formulas, appeared in the 
April penicillin issue of Tais JOURNAL, 6: 120, 
1945. Although the information given will be 
helpful there appears to be no published evidence 
at the present time concerning an ointment 
which will be’ stable for two months or longer 
either with or without refrigeration. Stability 
is not only limited by the base, it must be borne 
in mind, but also by the characteristics of the 
penicillin available, which is still relatively 
impure. 

Probably the most important single charac- 
teristic of a base is the pH, which should be 
nearly neutral, or between 6.3 and 6.8. It is 
likewise essential that a melted base be cooled to 
37° C. before incorporating the penicillin, and 
then cooled rapidly in an ice bath to the con- 
gealing point. After preparation the ointment 


should be stored at 10° C. or below at all times. 
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ERGOTAMINE VS. ERGONOVINE 


We have had a lively discussion at the base hos- 
pital on ergotamine tartrate and ergonovine maleate. 
Please send pertinent information regarding their 
comparative pharmacologic actions. Can the two 
drugs be used interchangeably in migraine condi- 
tions?—C. M., Florida. 


Both ergotamine tartrate, trade-named Gyner- 
gen, and ergonovine maleate are used in the treat- 
ment of migraine but not interchangeably. 

Ergonovine, the newer of the two ergot alka- 
loids, is considerably less effective than ergot- 
amine in migraine. In one series of cases re- 
ported (Lennox), ergonovine terminated the 
headache in 37% of the cases and afforded partial 
relief in 40%. Sollmann estimates that ergot- 
amine arrests about 90% of migraine attacks 
within an hour after administration. 

The principal advantage of ergonovine seems 
to be (Goodman and Gilman) that it does not 
produce such pronounced untoward gastro- 
intestinal symptoms. The general consensus 
appears to be that ergonovine is less toxic than 
ergotamine but is only moderately effective. 
Therefore in those patients whose attacks can 
be controlled by ergonovine, this alkaloid would 
be the drug of choice. Ergonovine also appears 
to be somewhat more selective in action than 
ergotamine when given orally. The official 
dose of ergonovine maleate is 0.5 mg. Taken 
orally, it is reported (Mulinos) to act in 5 to 8 
minutes, but may be given intravenously or sub- 
cutaneously for prompter action. 

Ergotamine is the more popular drug for use 
in migraine and is apparently viewed by a num- 
ber of clinical investigators as a fairly specific 
agent for such therapy. Repeated administra- 
tion does not diminish its efficiency. Ergotamine 
is most effective when given at the first sign of an 
approaching attack. When administered in this 
prodromal stage’ a lower dose can usually be 
given, which increases the safety factor and re- 
duces side effects. Nausea is common, however, 
and there may also be pain and weakness after 

administration. It is considered important 
(Beckman) that the patient lie down after taking 
the drug to diminish the severity of these reac- 
tions. 

The mode of action of ergotamine is not evi- 
dent. None of the reports which have come to 
our attention give convincing evidence of the 
pharmacology involved. Ergotamine (like ergo- 
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novine) is not an analgetic and does not relie 
other types of headache. It has been suggestd 
that migraine is due to vasospasm and th; 
ergotamine may act to relax the meninges y 
cerebral blood vessels by blocking the effects ; 
sympathetic nerve impulses. Neither the bloc; 
ing effect nor the vasopasm origin of migrain 
however, seem to have gained any general a 
ceptanice. 

Ergotamine tartrate is usually given subey 
taneously. The official dose is 0.5 mg. Beck. 
man and others suggest that a trial dose of 0,3} 
mg. be given subcutaneously and the dose re. 
peated if satisfactory control is not secured within 
2 or 3 hours or if the attack returns within 1) 
hours. If the repeated dose is necessary, 0); 
mg. can then be used initially for subsequent 
attacks. Symptoms are usually arrested within 
an hour after administration. Goodman an¢ 
Gilman state that no more than 1 mg. should lk 
given in twenty-four hours. 

Oral administration of ergotamine is usually 
ineffective but is occasionally tried with varyin 
success in milder cases. One to four milligrams 
in tablet form is the usual dose. 

These potent and potentially dangerous drugs 
must of course be administered only under the 
direct supervision of a qualified physician. It 
should be remembered that ergot gangrene may 
result from prolonged execessive dosage. 


CHLORAL HYDRATE VEHICLES 


What ts the best way to mask the unpleasant taste 
of chloral hydrate?—L. R., Connecticut 


Chloral hydrate has a bitter taste that is 
notoriously difficult to disguise. The two vehicles 
most frequently prescribed are Syrup of Orange 
and Syrup of Citric Acid. In this form it is 
suggested that the prescribed amount be taken 
well diluted with water or milk. The typical 
prescription below, which contains 1 Gm. of 
chloral hydrate per teaspoonful, has a fruity 
licorice flavor. 


Chloralbyawate yei6.'siis 5 diene cares 30 
Fluidextract glycyrrhiza............. 60 
VTP OFGNNC 10 Ses o-0:6 seb areinsicio ms as 120 


A prescription containing Syrup of Citric Acid 
as a flavoring agent, with chloral hydrate in the 
same proportion as above, might read: 
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Even in this guise the chloraf hydrate is not 
completely masked, but many physicians believe 
this to be useful in discouraging formation of the 
hypnotic habit. 


ACID DESTROYS EMULSION 


We have filled the prescription given below several 
different ways, but it always separates on standing. 
Would you send us information on how to properly 
compound it or change the formula? 


HNMOR oR ce eco ee tee Me ae 
Menthol, 

NEE FE gr. 
MIN Se oe gerne 3 4 
Noi Gr, See ee get er 5 u 
OME AC sore ee LPS 5 wu 
Bismuth subnitrate.............+4. 5 u 
POUR WOLACAMN. «0008 ese 88 ee gr. xx 
Nee ee ETS OMG 5 ww 
ey eee ek Pee es 3 vite 


—M. K., New York 


Emulsification of the prescription is obtained 
through the calcium soap which is formed when 
the olive oil and lime water are mixed. Ordi- 
narily the prescription would be stable in the 
proportions given, but in this case the boric 
acid will destroy the soap, the latter losing its 
power toemulsify. Ifthe boric acid is to remain 
in the prescription, permission should be obtained 
to omit the lime water. It may be replaced with 
water, emulsifying the olive oil directly with 
acacia according to the standard procedure. 
The tragacanth can then also be omitted since it 
simply serves to give body to the preparation, and 
this will now be accomplished by the acacia. In 
this revised combination the boric acid will mix 
perfectly and the preparation is quite stable. 


CARNOY'S MODIFIED SOLUTION 


Do you have the formula for Carnoy’s Modified 
Solution?—J. R., Rhode Island 


The Carnoy fluids are fixing agents used in 
plant and animal cytology. Two solutions are 
mentioned in the literature: 
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Ethyl] alcohol, 100%.............. 15 cc 
Glacial acetic acid............006- 5 ce. 
II 
Ethyl! alcohol; 100%... ........%.. 30 cc 
Glacial acetic acid............20- 5 ce. 
CHiOKGneRME. Coo ent et ees 15 ce 


It has not been possible to identify Carnoy’s 
Modified Solution as such, but we believe that 
formula II may be the preparation wanted. 


SULFONAMIDE PROBLEMS 


What is the difference between sodium sulfa- 
thiazole monohydrate and sulfathiazule sodium 
sesquihydrate? Also how should the following 
prescription be dispensed? 


Sol. sulfadiazine, 2'/2%}.......-0+0005 
Sig.: Spray in nose as directed. 
—J. L., Mississippi 


Sodium sulfathiazole monohydrate and sulfa- 
thiazole sodium sesquihydrate simply refer to 
the type of salt as regards water of hydration. 
In the former case the salt contains one molecule 
of water, while in the latter it contains 1!/, 
molecules of water. 

The 2!/.% solution of sulfadiazine is un- 
doubtedly the one that has been published in the 
literature on a number of occasions in which 
sulfadiazine, 2!/.%, is made soluble by using an 
8% solution of triethanolamine as the vehicle. 


FATTY ACID ESTERS 


What are fatty acid esters and where may I 
obtain such compounds, preferably with spermaceti, 
to make a good emulsion base for ointments?— 
E. F., Illinois 


Fatty acid esters are compounds in which the 
replaceable acid hydrogen of an organic acid, 
such as palmitic, stearic, butyric and acetic, 
has been replaced by an organic radical. Sper- 
maceti consists largely of cetyl alcohol esters of 
palmitic acid with some free cetyl alcohol and 
could be converted by proper treatment with 
some other fatty acid into a completely esterified 
compound. Thus spermaceti is a naturally oc- 
curring example of a fatty acid ester. One of the 
firms which make bases of this type is the Van 
Dyk Company, Belleville, New Jersey. 
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RETAIL PHARMACY AND THE CLINIC 


OMPLAINTS from pharmacists in drug- 
stores that pharmacists in hospitals are 
violating the ethics concerned with prescription 
pricing have arisen from time to time. The retail 
pharmacist, for example, has just filled a pre- 
scription for a patient who presumably was a 
former out-patient of some hospital. The price 
charged the patient for the prescription in ques- 
tion might be $0.75, or $1.00, or conceivably 
$1.50. The patient becomes furious and ac- 
cuses the pharmacist of ‘‘robbery,’”’ basing his 
accusation on the fact that he got the same medi- 
cation from the hospital for $0.25 or free of charge. 
If the retail pharmacist does not understand 
the situation, he has a perfect right to call the 
hospital pharmacist and ascertain how the hos- 
pital prices prescriptions. So often this action 
isn’t taken; and misconception and enmity 
breed between the drugstore and the hospital, 
The retail pharmacist has a dual right to know 
on what basis the patient was charged for his 
prescription: (1) as a citizen and taxpayer, and 
(2) as a pharmacist. 

Most hospitals, particularly those classed as 
“non-profit institutions,” maintain an out- 
patient department. The social service depart- 
ment of the hospital classifies the patients into 
one of several groups depending on the patient’s 
financial status. These groups are usually three 
in number. Those in the first classification might 
receive medication free, the second group for 
$0.25, the third group pays cost. The payment 
decided upon by the hospital is arbitrary. Most 
institutions dislike giving medication free since 
the payment of a small fee in itself elicits a cer- 
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tain psychological benefit, that of independence. 
Another system of charging used by hospitals is 
to choose a standard medication fee, say $0.35. 

Patients who are able to pay full price are not 
admitted to the clinic. The support of these 
clinics is taken care of by the institution; the 
government, either local, state or federal; and 
also by various charitable funds donated by the 
public or individuals. 

Out-patient departments vary in size, depend- 
ing on the hospital facilities, the population and 
the number of hospitals in the community. The 
smaller clinics may accommodate 25 to 30 pa- 
tients daily while the larger hospitals maintain 
departments that serve up to 700 patients in a 
single day. In some cases, three or more pharma- 
cists are employed full time to render this service. 

Each patient presents his prescription to the 
pharmacist and waits for it to be filled. Various 
ingenious methods are employed to assure rapid- 
ity and accuracy. During rush hours, there 
might be as many as a hundred patients waiting 
in line. Many of the shortcuts that are utilized 
here are applicable to other pharmacies as well. 
Here, indeed, invention has been predicated upon 
necessity, 

Hospital out-patient service to indigent ambu- 
latory patients is not without social exigency; 
and experts in social service, hospital administra- 
tion and the health professions, including pharm- 
acy, are ever striving to make the gesture more 
worthy and available when and where the need 
exists. When a patient’s social status places him 
in a financial category above the limits of admis- 
sion, he is referred to a private physician and in 
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Hospital pharmacies, unless they 

have a retail license, do not furnish medication 

to patients unless they are hospital patients. 
The pharmacists in other fields and hospital 
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pharmacists would gain much from a mutual and 
reciprocal understanding; the profession must 
stand united, and it is in fostering this sentiment 
that we present the facts on a recurring point of 
contention. 


DISPENSING LABORATORY REAGENTS 


by GEORGE L. PHILLIPS 


PHARMACY, UNIVERSITY HOSPITAL, ANN ARBOR, MICH. 


O paraphrase some current advertising: 

“Do your reagent bottles look shabby lately? 
Why make your interns irritated?” Your phar- 
macy could adopt the following streamlined 
methods for handling laboratory supplies and 
save much wumnnecessary irritation as well as 
render more efficient service to the hospital 
laboratories. 

If you are now using a triplicate order form for 
handling laboratory supply orders, the ad- 
vantages of changing to this simplified system 
will be self-evident. 
By triplicate I refer to 
the three-sheet, “‘write 
in” requisition with 
carbons for second and 
third copies. 

The printed requisi- 
tion form used in this 
hospital is shown in the 
illustration on page 199. 
This, of course, could 
be varied to suit the 
needs of each hospital. 
Our method of select- 
ing items to appear on 
the form was to take a 
six months’ accumula- 
tion of the used tripli- 
cate requisitions which 
we formerly employed 
and print on the new 
form those items which 
were ordered most fre- 
quently. 

The shape and ar- 
rangement of the req- 








uisition permit rapid monthly accounting or 
totaling and facilitate the érdeal of monthly state- 
ments to the various departments which have 
placed orders. A special rack for holding the 
requisitions by the perforated top edge may 
be obtained from commercial firms such as the 
Wilson-Jones Company, 2300 Franklin Blvd., 
Chicago, Ill. 

When totaling, all the requisitions for any 
one department are placed on the rack one upon 
another so that only the far right-hand column 
of each form is visible. 
This is accomplished by 
fastening each succes- 
sive requisition one per- 
forated hole farther to 
the left than the pre- 
ceding one. When all 
sheets have been 
mounted one sees a 
series of adjacent, par- 
allel columns. The 
horizontalrowof figures 
opposite each item will 
show the number of 
units that are to be 
charged against that 
particular department 
forthe month. Multi- 
ply the total number of 
units for each item by 
the price per unit to 
obtain the total charge 
forthatitem. An add- 
ing machine will be of 
assistance in totaling. 

Bottles of suitable 
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NATURAL CONJUGATED ESTROGENS 
(equine) 


For the menopausal patient 
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ey conjugated estrogens, CONESTRON is essen- 
tially safe and assures the patient’s sense of well- a 
being with minimum side effects. 


Orally active, CONESTRON offers many advantages ¥ 
over time-consuming injection therapy. al 

Highly potent, very small doses are adequate for the “ 
majority of cases. 

'. An intensive detailing program has been set for the on 
Wyeth pharmaceutical representatives during July and Te 
August on CONESTRON tablets, the latest addition to is 
the line of Wyeth prescription items. P 

Ask your Wyeth representative about CONESTRON, the - 
new Wyeth estrogenic specialty that will bring added . 
prescriptions to your compounding department and : 
create new sales for other Wyeth products. 

CONESTRON is supplied in bottles of 100 and 1000. . 








WYETH INCORPORATED e PHILADELPHIA 































QUISITIONS have 
e laboratory reagents 
isted on one side and Wet 
aboratory supplies on 

the reverse side, as 
shown at the right. et tb 
Items are arranged al- ee 
phabetically with non- 
expendables indicated 
by an asterisk. 


Applicator, wood, 6-inch 
Brush, test tube 


mp, test tube, Stoddard 


coun¥g@athomber for 
er gis for 
0. diluting pipette, red 


do. diluting pipette, white 
size and type are 
selected for each item 
listed. The quantity 
the bottle holds be- 
comes the basis of the 
unit charge for that 
item. Several stock 
bottles of each item 
are stored in the phar- 
macy near the bulk 
bottles to reduce re- 
filling time to a mini- 
mum. Then, as or 
orders come in, the poner ems at 
empty bottles are 
simply exchanged for 
filled ones and pos- 
sible delays are 
avoided. When suf- 
ficient empty bottles 
accumulate they may 
all be refilled at the 
same time. 

The selection of bottles will naturally depend 
on the quantity of the reagent most generally 
required, its physical characteristics and how it 
is to be used. For example our stains are dis- 
pensed in 30-cc. dropper bottles, canada balsam 
in 30-cc. applicator bottles, isopropanol in 500-cc. 
narrow-mouth screw-cap bottles, Benedict’s solu- 
tion in liter bottles and sodium hydroxide N/10 
in 240-cc. Pyrex bottles, to mention a few. 

Likewise, stains and reagents that are com- 
monly used in conjunction with each other may 
be bound together with a strip of adhesive tape 
along with a small test tube for mixing where 
required. 

Bottle sizes were purposely omitted on the 
requisition form to allow for possible fluctuation 
indemand. In subsequent printings the bottle 
size might be printed on the form if all unit 
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MISCELLANEOUS LABORATORY SUPPLIES 


Paper, filter, 12.5-cm 


Tube, centrifuge, 15-ce 
Tube, test, 6-inch 
Urinometer, jar only 
Urinometer, plummet only 
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quantities appear to have become standardized. 
Any laboratory that requires a larger quantity 
of a particular stain or reagent may order two or 
more bottles without disturbing the uniform 
procedure for ordering and charging. 

For appearance’s sake and also for greater 
accuracy I would strongly recommend the use 
of printed labels such as shown on page 197. 
These may be obtained for a very small invest- 
ment. A good grade of label varnish to protect 
them may be prepared by dissolving discarded 
X-ray film in any suitable solvent, e. g., acetone 
or ethyl acetate, and thinning to desired con- 
sistency. 

The system described is also readily adaptable 
to any other group of items commonly supplied 
by the hospital pharmacy, such as ward stocks 
of medications. 










BOUT 300 friends of Dr. George A. Moulton, 
president of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION, attended the testimonial din- 
ner in his honor at the Statler Hotel in Boston 
on May 17. It was New England’s tribute to 
the eleventh president of the A. Pu. A. from that 
region, and the second president from New 
Hamsphire in the AssocraTiIon’s long history. 
In addition to friends from New England there 
were a considerable number from other states. 
Dean Hugh C. Muldoon, of the Duquesne Uni- 
versity School of Pharmacy, was toastmaster, and 
the speakers included Governor Charles M. Dale 
of New Hampshire; Dean Howard C. Newton of 
the Massachusetts College of Pharmacy; Briga- 
dier-General Charles F. Bowen, director of New 
Hampshire’s Selective Service Administration; 
Dr. Robert L. Swain, who spoke of Dr. Moulton’s 
activities in the National Association of Boards 


DR. GEORGE A. MOULTON (right), A. Ph. A. 

president, is shown receiving a $2000 bond from 

Maj. John H. Greenaway, which was presented on 

behalf of Dr. Moulton’s New England friends in 

recognition of his many services to pharmacy and the 
public. 


TRIBUTE PAID TO DR. MOULTON 
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of Pharmacy; Dr. Robert P. Fischelis, wh 
spoke of Dr. Moulton’s activities in the AMERICay 
PHARMACEUTICAL ASSOCIATION; Samuel Silver. 
man, general counsel of the Massachusetts Phar. 
maceutical Association who spoke of Presiden 
Moulton’s contributions to organized pharmacy 
in general; Martin E. Adamo, second vice. 
president of the National Association of Retaj 
Druggists who, spoke in behalf of that organiza. 
tion; and Private 1/e G. Allen Moulton, Jr, 
medical student at Johns Hopkins Hospital, who 
told the assemblage what a fine dad he has. 

In addition to these formal addresses, greetings 
were brought in behalf of the Massachusetts 
Pharmaceutical Association by Henry J. Duly, 
its president; the Boston Association of Retail 
Druggists by Samuel Friedman who preside 
over that organization; and by B. Ralph Brain. 
ard, president of the New Hampshire Pharmaceu. 
tical Association. On behalf of many of thos 
who were not present, and who would like to 
have helped honor President Moulton, Major 
John H. Greenaway, a past-president of the 
New Hampshire Pharmaceutical Association, 
presented Dr. Moulton with a bound volume of 
letters and telegrams of greetings and commenda- 
tion; on behalf of the New England friends of 
Dr. Moulton, he presented him with a $2000 war 
bond. 

To these many tributes Dr. Moulton responded 
with an expression of appreciation to the many 
friends he has made over the years and witha 
call to greater effort on the part of American 
pharmacists through their professional organiza- 
tion, the AMERICAN PHARMACEUTICAL ASSOCIA 
TION. 

In reviewing pharmacy’s contribution to the 
war effort Dr. Moulton paid tribute to the splen- 
did services of pharmacists in the armed forces 
and in every branch of civilian practice. He 
pointed out that pharmacists have maintained 
pharmaceutical services on the home front de. 
spite the fact that nearly 10,000 members of the 
profession entered the armed forces and that the 
public pays little, if any, more for drugs now than 
during prewar years. 

To put pharmacy’s house in order for the post- 
war era, Dr. Moulton emphasized that all sub 
divisions of pharmacy must go forward together, 
“This can be accomplished best,’’ he said, 
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“through the AMERICAN PHARMACEUTICAL AS- 
SOCIATION which you are honoring tonight by 
honoring its president.” 

Dr. Fischelis, in his address on Dr. Moulton’s 
activities in the A. Pu. A. and his contributions 
to establishment of its present place of leadership 
jn the profession, pointed out that he was at first 
a delegate from the state of New Hampshire to 
the House of Delegates of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and there came to the 
attention of the pharmacists of the nation through 
the presentation of constructive ideas which had 
culminated in the so-called New Hampshire plan 
of pharmaceutical organization. Dr. Moulton 
has served as a member of the Proprietary Medi- 
cines Committee, the Committee on National 
Formulary and Recipe Book promotion, and the 
Committee on Long Range Policy. 

As chairman of the A. Pu. A.’s Section on Edu- 
cation and Legislation, Dr. Moulton had con- 
tributed leadership which resulted in greater ap- 
preciation of educational standards, 

In 1937 Dr. Moulton was elected second vice- 
president ‘of the AMERICAN PHARMACEUTICAL 
AssociaTION for the 1938-1939 term. This 
made him an ex officio member of the Council 
which gave him an opportunity to participate in 
the work of the governing body of the Assocra- 
tion and led to his election as president for the 
current ASSOCIATION year. Dr. Fischelis pointed 
out that Dr. Moulton’s activities have been par- 
ticularly helpful because he is engaged in the re- 
tail practice of pharmacy and is therefore in a 
position to interpret the AMERICAN PHARMACEU- 
TICAL ASSOCIATION to retail pharmacists, and 
likewise to interpret the retail pharmacist to the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
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1ST 


N. DETROIT following yesterday’s Spring 

Conference of the Michigan Academy of 
Pharmacy, where Lescohier, Harrop, Rennick 
and I addressed a distinguished group of Michigan 
pharmacists in the beautiful Rackham Audito- 
rium. This year the Academy honored the late 
A. B. Lyons, one of Michigan’s outstanding 
pharmaceutical scientists. Between the after- 
noon and evening sessions Jack Webster presided 
over a delightful dinner at Webster Hall (no rela- 
tion to Jack). It was good to renew old friend- 
ships and discuss special problems with Bialk, 
Chase, Jones, Lakey, Webster, Francke and many 
others. Dan Rennick told them of plans of many 
pharmacists for meeting postwar competition 
from super-markets, chains and such while we 
encouraged them to stress the great health serv- 
ices which the nation’s pharmacists can render 
and which are not open to competition from 
merchants. 

At luncheon with top officials and pharmacy 
faculty of Wayne University, headed by Vice- 
President Henry, and there was much round- 
table discussion of how a municipal university 
with a pharmacy college could play its part in a 
better health program for all the people. Also, 
to the Marine Hospital for an inspection of 
pharmacy facilities and conferences with public 
health service officials. 


3RD 

Completed brief for submission to the American 
Council on Education, setting forth future needs 
for pharmacists, in support of long-term defer- 
ment program for capable students on whom will 
depend the future of pharmacy. In the evening 
to the Shoreham Hotel where Bob Gasen, phar- 
macist-lawyer, erstwhile in the War Production 
Board and now.in F. E. A., was decorated by the 
French government for outstanding service in 
the medical supply problems of the French in 








PENICILLIN-C.S.C. 


provides one vial of Penicillin-C.S.C. sodium 
(100,000 Oxford Units) and one vial (20cc. 
size) of sterile, pyrogen-free physiologic sal' 
solution. Available through selected whole- 
salers throughout the United States. 


(COMMERCIAL SOLVENTS 


17 East 42nd St. Corporation New York, 17, N.Y. 
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MYPO-ALLERCENIC 


COSMETICS 





Marcelle hypo-allergenic Cosmet- 
ics are widely prescribed by physi- 
cians for their allergic patients. 
The needs of the medical profes- 
sion, therefore, receive first con- 
sideration in the distribution of these 
fine cosmetics. Suitable for aller- 
gic individuals, since known aller- 
gens have been omitted or reduced 
to a minimum. 


Accepted for advertising in publications 
of the American Medical Association 


MARCELLE COSMETICS, Inc. 
1741 N. Western Ave. Chicago 47, Ill. 

















Young Men and Women in Pharmacy and Science 


may take advantage of the greatest opportunities that have ever been present in 
these fields. An adequate education ia a prerequisite to practice. This college, co- 
shnentioned, ag otoquats La ee se imgg Ecmpeten. Spout. , and comprehensive courses 
ea g to B.Sc. degrees in armacy, emistry, Bacteriology 2 S 

Biology. Servicemen’s inquiries invited. Write for catalog. P hiladelphia 


COLLEGE OF PHARMACY AND SCIENCE 
43rd St., Kingsessing and Woodland Aves., Philadelphia 4. 


North African countries and the homeland 
6TH 
Most of this Sabbath day at Washington Hote 
with Majors Einbeck and McCartney, Deans 
D. B. R. Johnson and Kendig, Charles Bohrer 
Bob Swain, Lusby, George Frates and others, de. 
vising ways and means for activating the Army; 
Pharmacy Corps, which the Surgeon Gener, 
seems to have neglected. Also, working on legis 
lation for better pharmacy in the Navy and plans 
for improvement of pharmaceutical service in the 
Veterans’ Administration. 
7TH 
Dean D. B. R. Johnson was a welcome caller at 
headquarters today, telling us many things about 
Oklahoma pharmacy and pharmacists and leaving 
with us considerable important data on the mil. 
tary history of pharmaceutical and medical af. 
fairs in the United States. 
8TH 
This morning our entire headquarters’ staf 
gathered around a borrowed radio to listen to 
President Truman’s VE Day proclamation, 
and everybody seemed to heave a sigh of relief 
that one-half of this war is over, but ‘we all know 
that much must still be done to achieve complete 
victory—and we will do our part. 
9TH 
Joined Fred Stock’s staff at the Mayflower ina 
farewell party to their chief, who has given long 
and capable service as head of the Drug and Cos. 
metic Branch of the Industry Operations Divi- 


sion of WPB. 
10TH AND 11TH 


Busy days preparing for meetings of the Coun- 
cil and holding advance conferences with Chris- 
tensen, Hazleton and others on problems of the 
Scientific Section and with Beal, Dunning, Schae- 
fer and Moulton on matters of finance, property 


and funds. 
12TH AND 13TH 


Fifteen of A. Pu. A.’s sixteen Council members 
met these two days and one night for the transac- 
tion of interim and accumulated business. Many 
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jnatters of unfinished business were settled, includ- 
ing the decision to postpone our annual conven- 
tion for the first time since 1861. Late on the 
13th to the Corcoran Art Gallery to see the Ab- 
bott Laboratories’ sponsored exhibit of paintings. 
16TH 

With Major Einbeck, Bohrer and Frates to the 
Navy Department for conferences on proposed 
changes in the Hospital Corps which will affect 
commissioned rank for pharmacists favorably. 
Later on the night train to Boston to take part in 
New England’s testimonial dinner to George 
Moulton. 

17TH 

By his own admission, Hugh Muldoon ‘‘came 
clean from Pittsburgh’”’ to preside over the Moul- 
ton testimonial dinner and introduce some four- 
teen or more greeters and speakers, including the 
Governor of New Hampshire and many other 
state, local and national celebrities both in and 
out of pharmacy ; to all of which George responded 
handsomely and gave praise to the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the alma mater 
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associations in America. 
18TH 

Spent five very profitable hours at the Marine 
Hospital in Boston, where Archambault presides 
over the pharmacy and has created something in 
the way of pharmaceutical service which is the 
pride of the Commanding Officer and the medical 
staff; all this while he is on loan to the U.S. Public 
Health Service from the faculty of the Massachu- 
setts College of Pharmacy. Late in the afternoon 
by rail to Bridgeport, to speak on today’s 
‘Aims and Objectives of the A. Pu. A.” to Con- 
necticut pharmacists gathered as guests of the 
Bridgeport Druggists’ Association for dinner at 
the Stratfield Hotel. There were also brief talks 
by Connecticut’s pharmacy commissioners, Presi- 
dent Stroffolino and Secretary Alice Ester Garvin 
of the Connecticut Ph. A., Dean Johnson of the 
State College of Pharmacy and others. President 
Albert Golden who acted as master of ceremonies 
and Chairman Joseph Lupe of the committee on 
arrangements were complimented on a fine meet- 
ing. 


of pharmaceutical 





Tells you the right size of any 
standard capsule vial instantly. 
Hang it at your R Counter and 
see what a timesaver it is. 

We hope, of course, the chart 
will keep you reminded of 
Brockway’s fine line of Amber 
capsule and tablet vials. Your 
customers will like these air- 
tight, dust-tight, watertight 
containers. And — Brockway 
Amber Glass guarantees extra 
ultraviolet filtering because it 
exceeds the protection required 
by USP specifications. 


* Ask your wholesaler for 
your free chart, or a postcard 
tous will bring it by return 
mail, 
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A Five-Pronged 
Therapeutic Approach 


In peptic ulcer, gastritis, and gastric 
hyperacidity, Kamadrox (magne- 
sium trisilicate, 50%; aluminum 
hydroxide, 25%; colloidal kaolin, 
25%), presents a five-pronged ap- 
proach: it is antacid, astringent, 
demulcent, adsorbent, and protective. 
Kamadrox exerts a powerful, pro- 
longed acid-neutralizing action. Its 
use is not attended by “secondary 
acid rise,” nor does it lead to altera- 
tion of the acid-base balance. The 
characteristic ulcer pain is promptly 
relieved. Particularly advantageous 
is the feature that Kamadrox is less 
likely to produce constipation or 
loose stools, even when taken over 
long periods. Its pleasant taste is 
appreciated by the patient. 


KAMADROA 


Kamadrox powder, permitting adjustment 
in dosage, is supplied in 4-oz. and 1-lb. 
packages. Kamadrox tablets in bottles ot 
100, 500 and 1,000. Each tablet contains: 
Magnesium trisilicate 4 grains 
Aluminum hydroxide 2 grains 
Colloidal kaolin 2 grains 
Dose, 1 or 2 tsp. of the powder, well 

dispersed in water, t.i.d., p.c. Of the 

tablets, 2 with water, t.i.d. or q.i.d. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


‘ 


NEW YORK + SAN FRANCISCO « KANSAS CITY //W 








